Introduction: While older adults globally fall over, studies on intervention have mainly been conducted in Caucasian populations in Europe, North American and Australasia.
Our aim was to assess the effects of tailored multifactorial intervention on falls among urban community-dwelling older fallers. Methods: The Malaysian Falls Assessment and Intervention Trial (MyFAIT) was a pragmatic, single-blind randomized controlled trial. Community-dwelling adults aged 65 years or older with two or more falls or one injurious fall over 12 months were recruited. Participants were randomized to the intervention group to tailored multifactorial interventions including a modified Otago program, home hazards modification, cardiovascular intervention, visual intervention, medication review, fall education and footwear review. Participants randomized to the control group continued usual care. Primary outcomes were rate of fall and time-to-first fall recorded prospectively for 12 months using fall diaries with daily entries. Results: Our intention-to-treat analysis included 262 participants (IG = 130, CG = 132), mean age 75.3 years ±7.2 ,67% female. At least one fall occurred in 52% of participants at follow-up. There was no significant difference in rate of fall between intervention (155 falls, 1.22 falls per person ±1.8) and control (143 Conclusion: Tailored multifactorial intervention had no significant effect on rate of fall and time-to-first fall. This may be a marker of the feasibility of conducting a multifactorial intervention among community-dwelling older adult fallers due to challenges in intervention adherence, staff compliance and the current infrastructure in Malaysia.
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